Background: Extradural hematoma (EDH) represents an important intracranial lesion in patients with traumatic brain injury, since the mortality rate can be high. The outcome from surgical treatment is directly related to patient's preoperative neurological condition, but there is no specific trauma and epidemiologic prognostic factors that contribute to analyze the patient's follow-up.
Results
During the period from January 2005 to January 2016, 250 patients were evaluated by the Neurosurgical service with EDH and eligible for the study. All patients underwent craniectomy to evacuation of the EDH. The mean age was 31 years and 48.4% (121 patients) of diagnosed cases were younger than 29 years. The male gender was predominant (n=212, 84.8%). The most frequent initial neurological status, assessed by the GCS, was mild Traumatic Brain Injury (TBI) (n=164, 65.6%). The most frequent trauma mechanism was Fall (n=110, 44%), followed by Aggression (n=39, 15.6%), Motorcycle accident (n=31, 12.4%), Trampling (26, 10.4%), and Car accident (n=21, 8.4%). The demographic data of the studied population are summarized in Table 1 . Aggression  17  20  2  36  5  11  23  39   Motorcycle  12  15  4  25  11  4  16  31   Trampling  12  10  4  23  4  5  17  26   Car  11  7  3  17  7  3  11  21   Others  13  7  3  20  3  7  13  23   Total  121  90  39  212  44  42  164  250 Results are presented as number of patients. Results are presented as number of patients. 
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In the postoperative period, the same mechanisms were responsible for the worst outcome (n=40, 40%) ( Table 3 ). Results are presented as number of patients. The most commonly affected side was the left (n=132, 52.8%), but this fact did not represent difference between the groups according to the initial neurological status (p=0.994) and the outcome (p=0.850). The EDH was most often located in temporal (n=70, 28%), followed by frontal (n=58, 23.2%) and temporoparietal (n=44, 17.6%). In the preoperative period, the initial neurological status was affected by the location. The frontal location, for example, determined an initial GCS 13-15 in most cases (n=42, 72.4%). However, in the postoperative period, the outcome was not affected by the location (Table 4 ).
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